Ravarss of CG-2692B (1-91)

WHEN TO USE THIS FORM

1. This form satisfias the reguirements in the Code of Fed-
oral Reguiations for wrltten reports of chemlcal drug and
alcohot testing of Indlviduals direcily involved in serious
marine incidents. Public vessels and recreaticonal vessels are
excepted from these reporting requiremsnts.

SERIOUS MARINE INCIDENTS

2. The term *serious marine incident” includes the following
events involving a vessel in commercial service:

A. Any marine casualty or accldant that occurs upon the
navigabte watars of the U.S., its territories of possessions,
or that involves a U.5. vessel anywhere, and that results in
any of the followlng:

1. One or mora deaths;

2. Any injury to a crewmember, passenger, or other per-
san which requires professional medical treatment beyond
first aid;

3. Damage to property, as definad in 46 CFR 4.05-1{f}, in
excess of $100,000;

4. Actual or constructive total loss of any vessel subject
to ingpection under 46 U.8.C. 3301, or

5, Actual or censtructive total loss of any self-propellad
vessel, not subjest ta Inspaction under 46 U.5.C. 3301, of
100 gross tons of more.

8. A discharge of oil of 10,000 gallons or more tnto the
navigable waters of the United States, as defined in 33
U.S.C. 1321, whether or not resulting from a maring casualty.

C. Adischarge of a reportable quantity of a hazardous sub-
stance into tha navigable waters of the United States,
whether or not resulting from a marine casuvalty.

D. A release of a reportabie quantity of a hazardous sub-
stance into tha envirenment of the United States, whether
or not resulting from a marine casualty.

INDIVIDUAL DIRECTLY INVOLVED IN A SERIOUS
MARINE INCIDENT

3. Term “individual directly involved in a sericus maring Inci-
dent” is an individual whosea order, action or failure to act is
determined to be, or cannot be ruled out as, a causative factor
in the events leading to or causing a serious marine incidant.

INSTRUCTIONS FOR COMPLETION OF FORM CG-2692B

REPORT OF REQUIRED CHEMICAL DRUG AND ALCOMHOL TESTING
FOLLOWING A SERIOUS MARINE INCIDENT

NOTE: When this form is being submitied along with a REPORT OF MARINE ACCIDENT, INJURY OR DEATH
(Form €G-2692), Biocks 3-10 and Biocks 12-14 on Form CG-26628 naed not bs completed.

COMPLETION OF THIS FORM

4. This farm should be filled out as completely and accuratety
as possible. Pleasae type or print clearly. Filt In all blanke that
apply to the kind of incldent that has occurred. If a question
is not appticabla, the abbreviation “NA" should be entered In
that space. If an answer i3 unknown and cannat be obtainad,
the abbreviation “UNK’ should be entared In that space. [f
"NONE" ia the correct response, then entar it In that space.

5. Whan this form has been compieted, dellver or mall it as
soen as practicable to the Coast Guard Marine Safety or Ma-
rine Inspection GHice nearast to the locatlen of the Incldent
or, if at sea, nearest to the port of first arrlval.

6. Upon receipt of a report of chemicatl test rasuits, the marine
empltoyer shall submit a copy of tha test results for each per-
son listed In block 15{(a) of this form to the Goaat Guard Office
in Charge, Marina Inspection whom the CG-2692B was sub-
mitted. {Ref. 46 CFR 4.06-60(d}).

7. Amplifying information for completing the form:

A. Block 11—*TYPE OF SERICUS MARINE INCIDENT"
Check each appropriate box. If box 8, b, ¢, d, or 8 is chacked,
append this form 1o the required form CG-2892, “REPORT
OF MARINE ACCIDENT, INJURY OR DEATH", and submit
both forms as indicated in 5. above.

B. Block 16c—"ALCOHOL TEST BREATH SPECIMEN
PROVIDED?” When breath test resulis are available alco-
hol eoncentration shall be expressed numericaily in percent
by welght {i.e., .04, .10 etc...}.

C. Block 22—"REMARKS" Descrlbe the duties of sach
individual listed in 15a, at the tima of incident (i.e., master,
pilot, chiaf enginser..). If an individual refuses to provide
the required specimens, or if specimens ara not obtained
for any reason, describa the circumstances complataly.

NOTICE: The infarmation collacted on thia form is routinely
available for public Inspection. 1t is needed by tha Coast Guard
to carry out its responsibility to investigata marine casualtles,
to idantify hazardous conditions or sttuations and to coenduct
statisticat analysis. The informatlon g used to determine
whether new or ravisad safety initiatives are necessary for the
protection of Hife or property in the marina anvironment.

22. REMARKS (Continued)
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DEPARTMENT OF
TRANSPORTATION
U.S. COAST GUARD
CG-2692B {1-91)

REPORT OF REQUIRED
CHEMICAL DRUG AND ALCOHOL TESTING
FOLLOWING A SERIOUS MARINE INCIDENT

(See Instructions on reversea)

APPROVED OMB NO. 2115-0003
(EXPIRATION 8-83} .6 Burden Hrs.

USCG CASE NUMBER

SECTION |—~VESSEL INFORMATION

1. Name of vasaal

2. Officlal Number 3, Gall Sign 4. Nationallty

5. Vesael Type (Fraight, Tawing, Fishing, MOOU, efc.) B. Length 7. Gross Tons | 8. Year Bullt

4. Operating Company
Name:
Addrass:

Telephone Number:

10. Master or Person in Charge
Name:

Address:

Telephone Number:

SECTION II—INCIDENT INFORMATION

Form CG-2692)

11. Type of Sericus Marina incidant (Check Appropriate Box(as). (See instructions on Reverss)

Ll a. Death (Append to Form CG-2692) [1 e. Loss of uninspected, self-propelled vessel ot over
100 gross tons (Agpend to Form CG-2682)
0O b. Injury requlring medical treatment

(Append to Form CG-2692) O f. Discharge of oi! of 10,000 gallons or more Into U.S. waters
O ¢. Property damage in excess of $100,000 O g. Discharge of a reportable quantity of hazardous

{Append to Form CG-2652) suithstance into U.S. waters
O d. Loss of inspected vessel {Append to O h. Release of a raportable quantity of hazardous substance

into U.S. environment

12, Date of Incident 13. Time (local) of Incldent

14, Location of Incident (Latftude and Longitude or River and Milepost)

SECTION lil—PERSONNEL / TESTING INFORMATION

Telaphone Numbar:

1k Parsannal Diractly Involved In Serlous Marine Incldeant 16. Drug and Alcohaf'fasiing {See Inslructions on reversa)
15a. Mame (Last, First, Middie Initiai) 15b. Llcensing/Certification | 16a. Drug Test 18b. Alcohal Test | 16¢. Alcoho! Test Breath
{Check Appropriate Box(as)) | Urlna Spacimen Blood Spacimen Specimen Provlded?
Provlded? Provided?
USCG USCG Breath Test
Licansa  MMD NEITHER| YES NO YES NG YES NO  Results
(| L O 0 O O O 0 O
(| (W L O il O O O [
1 O a L] ] O O (] O —
0 L1 1 O U £ (I il O
O d O i 1 O L] O U -
+7. Leboratary Gonducting Ghemical Drug Tests 18. Laboratary Conducting Bloog Alcohol Test(s) of Indlvidual Conducting
Braath Test(s)
Nama: Name:
Addrags: Addrass:
Talephona Number; Talephone Number:
1—9 Person Making This Report {Pleasa Print} 20, Slgnatura 21. Data
Namae:
Address:

Title:

22, Ramarks (Ses ingfructions on Reverse)

BN 7530-01-GF3-2380



